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Cumbria LMC response to the consultation on the West North and 
East Cumbria Success Regime’s proposals to reconfigure health ser-

vices in North Cumbria. 
 

Cumbria LMC was invited to have observer status at the West North and East Cumbria Success 

Regime (WNESR) programme board meetings. As this merged into the Sustainability and 

Transformation Plan (STP) board, this invitation was withdrawn. 

 

Cumbria LMC recognises that the difficult circumstances which have lead to the North Cumbria 

Health Economy’s significant financial shortfall are a consequence of the current NHS funding 

formula, historic spending patterns and the inherent difficulty central to the delivery of modern 21st 

century health care in a remote, widely distributed geography. Underinvestment in primary care, 

buildings and IT infrastructure has lead to difficulties in providing more care outside a hospital 

setting and adopting some modern methods of working. These particular issues are being addressed. 

 

The particular geography of Cumbria, with readily and reliably passable road infrastructure only 

around the periphery of a national park, which by the nature of it’s topography prevents easy access 

to the different parts of the county, presents particular challenges for the safe management of time 

contingent medical emergencies. Inclement weather conditions have caused the closure of several 

of our major connecting roads in recent winters. 

 

The population of North Cumbria is not sufficient to merit two centres of secondary care by current 

health needs assessment metrics. Without a change in these assessment models, the current 

funding formula appears to give insufficient resource to allow for continuation of the current 

provision of two district general hospitals within North Cumbria. Although the WNESR and the 

Cumbria Clinical Commissioning Group have made representations to central government about the 

particular problems in Cumbria, it is understood that a new funding method is not available. 

 

Even if more funding were available, the hospitals cannot currently recruit staff to provide 

sustainable staffing levels, especially at West Cumberland Hospital. We understand that initiatives 
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are being pursued to improve recruitment of clinical staff, both in primary and secondary care and to 

look at innovative posts transcending the normal primary / secondary care divide. These initiatives 

must be pursued with vigour to secure a robust and viable workforce to sustain health care delivery 

in North Cumbria. 

 

The WNESR team have worked hard to try to provide models of care to address the funding deficit, 

and to address the failures to achieve quality measurement targets which have been present within 

the secondary care sector for some time. The WNESR regime has empowered the current hospital 

management to address some of the quality issues already, and some changes to working practices 

and clinical flows have already been introduced. 

 

The further changes proposed appear to address the issues of financial stability and quality 

improvement, but appear to be: 

 untested, at least locally, although similar models have been introduced in other parts of 
the country, 

  challengeable, in that the clinical evidence base for the changes has been a source of con-
siderable debate and there are respected figures speaking out to question some of the as-
sumptions that have been made 

 without detailed community plans, neither clinical nor financial. Whilst it is understood that 
some of the financial savings from reduction in hospital spending will be reinvested in pri-
mary care, the likely costs of providing more complex care, to more patients has not been 
identified.  

 

It is understandable that the establishment of new models of care, and new models of working in 

new Integrated Care Communities (ICCs) must be an individual planning exercise in each of the eight 

planned ICC areas, and that there will not be a “one size fits all” approach, the plans seems to be in 

early stage rather than well developed, even in the three pilot areas. Without more detail of the 

aims and remit of the ICCs, it will be difficult to estimate the total cost of these services, and without 

this information it is difficult to support a service change which is going to put significant extra work 

on our members and their practice teams. 

 

Although we understand the quality issues that are to be addressed by centralising some clinical 

services, we share our members very significant concerns, and those of our patients, that the 

modelling for the transfer of some emergency services to Carlisle from West Cumbria has not fully 

addressed their understandable concerns about the possibility of significant harm occurring as a 

consequence of increased travel times to a hospital for definitive care.  
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We are conscious of the opposition by a group of GPs in West Cumbria to the proposed changes to 

maternity and paediatric services. They make a strong argument, particularly regarding: 

 Unacceptably long transfer time for labouring women 

 The inability of the Carlisle Unit to cope with the extra demand   without significant extra ca-
pacity 

 The RCOG report in 2015 did not recommend removal of consultant cover at the maternity 
unit at WCH 

 Unacceptable travel time for parents to SCBU 
 

We support our colleagues in West Cumbria in seeking answers to their concerns.  
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